~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Oct 01, 2004 8:00 am

DOCUMENT # P03000080137 Secretary of State
1. Entity Name
AX|IS CENTRAL GROUP CORP. 10-01-2004 90002 00 ***150.00
Principal! Place of Business Mailing Address
10822 NW 30 PLACE 10822 NW 30 PLACE
SUNRISE, FL 33322 SUNRISE, FL 33322 24073840
s RS R
Suite, Apt. #, elc. Suite, Apt. #, etc. 08082004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
X Not Applicabie
2ip Counlry Zp Country 5. Certificate of Status Desired O gg';,gﬁ:’:‘j"o"ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . S

CUARTAS, LUCAS SR

10822 NW 30 PLACE Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33322

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed name o registered agent and lille it applicabla. {NQTE: Registered Agent signalure required when reinstating) : DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 mMayBe | In accordance with s, 607.193(2)(b), F.$., the
Due by September 8, 2004 Trust Fund Contribution. OO0  Addedto Fees corporation did not receive the prior notice.
10. - - . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE T Change [T Addition
NAME CUARTAS, LUCAS SR NAME
STREET ADORESS § 10822 NW 30TH PLACE STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33322 CITY-ST-2IP
TILE [ pelete 1ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- : CITY-ST-2IP
TITLE [ oeiete TLE {Jchange  [J Addition
NAME - SRR HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-2IP
TITLE [J etete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
iLE 3 Delete TLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP - )
L TITLE -7 7 Delete TTLE _ Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP T

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Stalules. | further cerlify that the information
indizated on this reporl or supﬂiemental report is true and accuratg and that my signature shall have the same lagal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an th.all other Iike empowered.

SIGNATURE: ‘ o4 /lO’/O4 (505) 3601741

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Daytime Phone ¥




